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Update Since Last Meeting

e At the request of the workgroup, the subgroup met again on Dec 1st.

e The subgroup voted on a series of questions in order to determine what (if anything)
the subgroup was going to recommend and if there was a consensus.

e The outcome of those votes was that the subgroup recommended that a provision be
put into place that would enable a facility with a Level 2 (or higher) Trauma program
AND a Primary Stroke Center (or higher) be able to initiate a single MRI without an
initial volume requirement.

e The program would then be subject to all other provisions of the project delivery
requirements (including the initial 2 year volume requirement).

e The final vote was 14-1.
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Recommendation

We are recommending that the workgroup put forward a proposed provision that would
ensure that any facility that has a Level 2 (or higher) ACS Certified Trauma Center
AND is a Certified Primary Stroke Center (or higher) can initiate MRI service without an
initial volume requirement.

The rationale for this proposal is that these programs require 24/7 access to an MRI
and that CON should never be a barrier to externally accredited clinical programs
designed to benefit patients.

The subgroup also recommends that a party initiating under this provision would have
to comply with existing project delivery requirements.

Failure to comply with the delivery requirements would subject the applicant to potential

compliance action.
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Potential Draft Language

Section 3. Requirements to initiate an MRI service
Sec. 3. An applicant proposing to initiate an MRI service or a host site shall demonstrate the
following requirements, as applicable:
(1) An applicant proposing to initiate a fixed MRI service shall demaonstrate 6,000 available MRI
adjusted procedures per proposed fixed MRI unit from within the same planning area as the proposed
service/unit.
(2) An applicant proposing to initiate a fixed MRI service that meets the following requirements
shall not be required to be in compliance with subsection (1):

(a) A hospital proposing to initiate its first fixed MRI unit shall demonstrate all of the
following:

(i) The proposed site is a hospital licensed under Part 215 of the Code.

(ii) The hospital operates an emergency room that provides 24-hour emergency care services as
authorized by the local medical control authority to receive ambulance runs.

(iii) The applicant hospital is designated as a Level | or Il trauma facility by the American College
of Surgeons and has been certified as a Primary, Thrombectomy Capable, or Comprehensive
Stroke Center by The Joint Commission, the Accreditation Commission for Health Care, Inc, or.
Det Norske Veritas.



MRI Workgroup Charge 2 - Page 5

Appendix



Michigan Trauma Programs
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Michigan Trauma Program (Owned MRI Status)

Trauma  Trauma Trauma
Level - Level - MRI L Level L L]
Trauma Facility Name Location Adult = Pediatric = o ‘ : Aduit
akland Hospita Warren Level 111 YES McLaren Caro Region Caro Level IV NO
Aacansion St John Hoapital Detroit Lavel 1 Leval 11 TES Ascension Providence Rochester Hospital Rochester Level 11 YES Mercy Health Lakeshore Campus Shelby Level IV YES
Beaumont Hospital - Royal Oak Royal Oak Level I Level IT YES Aspirus Keweenaw Hospital Laurium Level I YES MidMichigan Medical Center — Clare Clare Level IV YES
Bronsn Methodist Hospital Kalamazoo Level I YES Hospital - Grosse Pointe Grosse Pointe Level 111 YES Munson Healthcare Cadillac Hospital Cadillac Level IV YES
Detroit Receiving Hospital Detroit Level 1 YES Hospital - Wayne Wayne Level fIf S Munson Charlevoix Hospital Charlevoix Level IV YES
. Bronson Battle Creek Battle Creek Level IIT YES h n al "
Henry Ford Hospital Detroit Level [ YES Henry Ford Weat Sloomfild [ — Cevel 11 vee Munson Healthcare Grayling Hospital Grayling Level IV YES
Hurley Medical Center Flint Level T Level I VES Henry Ford Wyandotte Hospital Wyandotte Level 111 YES North Ottawa Community Hospital Grand Haven Level IV TES
Sparro HOSDItﬁ‘ Lansing Level T YES Holland Hospital Holland Level IIT YES. OSF Healthcare St. Francis Hospital and Medical Group | Escanaba Level IV YES
Spectrum Health Butterworth Grand Rapids Level 1 YES Lake Huron Medical Center Port Huron Level I YES Otsego Memorial Hospital Gaylord Level IV YES
- N - | " ‘ McLaren Bay Region Bay City Level IT YES Paul Qliver Memorial Hospital Frankfort Level TV YES
St. Joseph Mercy Hospita nn Arbor Level 1 TS McLaren Flint Flint Level 111 YES Scheurer Hespital Pigecn Level IV YES
University Hospital - Michigan Medicine Ann Arbor Level [ YES McLaren Greater Lansing Lansing Level 1 vES Sparrow Carson Hospital carsan Level IV YES
Ascension Borgess Hospital Kalamazoo Level I NO McLaren Port Huron Port Huren Level 111 YES Sparrow Clinton Hospital |St. Johns Level IV YES
Ascension Genesys Hospital Grand Blanc Level It YES MidMichigan Medical Center - Alpena Alpena Level 1T YES Sparrow lonia Hospital Ionia Level IV YES
‘Ascension Providence Hospital - Novi Novi Level IT YES MidMichigan Medical Center - Gratiot Almz Level It YES Spectrum Health Big Rapids Hospital Big Rapids Level IV YES
- o el Ouldswn Hospital Marshall Level M1 YES Spectrum Health Gerber Memorial Hospital Fremont Level IV YES
Ascension Providence Hospital - Southfield Southfield Level IT VES ProMedica Monroe Regional Hospital Manroe Level IIT YES .
sension 5. Mory’s of ichoah [ v e esith Slodgen PT— e e Spectrum Health Kelsey Hospital Lakeview Level IV YES
- P S— F—— e o Spectrum Health Lakeland - Niles | Mites Level IV vES
il - pectrum Health Lakeland - St. Josep! . Josep evel
Beaumont Hospital - Dearborn Dearborn Level Il YES - Spectrum Health Ludington Hospital Ludington Level IV YES
N pectrum Health Zeeland Community Hospital Zeeland Level ITT YES
Beaumont Hospital - Farmington Hills Farmingtan Hills Level 1T VES e ——— ceen e - Spectrum Health Pennock Hoopital Hastings Level IV VEs
Beaumont Hospital - Trenton Trenton Level IT YES War Mamarial Hospital Sault St M Laval 11 YES Spectrum Health Reed City Hospital Reed City Level IV YES
Beaumont Hospital - Troy Troy Level IT YES Allegan General Hospital Allegan Level IV YES Spectrum Health United Hospital Greenville Level IV YES
Covenant Healtheare Saginaw Level 1T Level 11 YES Ascension Macomb-Oakland Hospital; Madison Helghts |Madison Heights Level IV vES C.5. Matt Children's Hospital Ann Arbar Level 1 YES
Herey Ford Allegiance Health Tackeon p— Vs Ascension River District Hospital East China Level IV YES Children’s Hospital of Michigan Detroit Level I YES
: Ascension St. Joseph Hospital Tawas City Level Iv YES Helen DeVos Children's Hespital Grand Rapids Level 1 YES,
Henry Ford Macomb Hospital Clinton Township Level IT YES “Standish Hospital Ere—— el IV =
McLaren Lapeer Region Lapeer Level IT YES Aspirus Iron River Hospital and Clinics Iron River Level IV NO
McLaren Macomb Hospital Mt. Clemens Level IT YES Aspirus Ironwood Hospital Ironwood Level Iv YES S H t B T
- : o = es auma Leve
McLaren Horthern Michigan Petoskey Level I VES — s e e I v r \
araga County Memorial Hospital nse evel
B Ce ity M. | He ital L'Ar L | IV YES
McLaren Oakland Pontiac Level IT YES Hospital - Taylor Taylor Level IV YES
Mercy Health Mercy Campus Muskegon Level IT YES Bronson Lakeview Hospital Paw Paw Level IV YES eve rau I l Ia e nte rS
Mercy Health Saint Mary's Grand Rapids Level T ES Bronson South Haven Hospital South Haven Level Iv YES
- Deckerville ity Hospital Deckerville Level IV YES 2 L I 2 T
Metro Health: University of Michigan Health Viyomin Level IT YES
y of iy romng Eston Rapids Medical Coner eaton hapids ool v ves eve rauma Centers
MidMichigan Medical Center Midland Level Il VES Harbor Beach Community Hospital Harbor Beach Level IV YES
Munson Healthcare Traverse City Level IT YES Helen Newberry Joy Hospital Newberry Level IV YES 2 3 LeVe I 3 I rau m a Ce n te rS
Sinal-Grace Hospital Detrolt Level IT YES Hills and Dales General Hospital Cass City Level IV NO
5t Josesh Nerey Oakland Pontiac Levell YEs Kalkaska Memorial Health Center Kalkaska Level Iv YES
- - Lakeland Hospital - Watsrvliet Waterviiet Level IV YES 43 Leve I 4 I rau m a ( :e n te rS
St. Mary Mercy Hospital Livoria Level I YES Marlette Regional Hospital Marlette Level IV YES
UP Health System - Marquette Marquette Level IT YES McKenzie Health System Sandusly Level IV Yes

Only four Trauma Programs in the state do not have MRI CON (defined as not in the name of their facility)

Source: CON Survey data and ACS listing of Michigan Trauma Programs
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American College of Surgeon Trauma Standards

Interventional radiologic procedures and sonography must be available 24 hours per day at Level | and Il
trauma centers (CD 11-44). Magnetic resonance imaging (MRI) capability must be available 24 hours per day
at Level | and Il trauma centers (CD 11-45). The MRI technologist may respond from outside the hospital;
however, the PIPS program must document and review arrival within 1 hour of this individual’s being called.
This time should meet current clinical guidelines (CD 11-46). In Level lll centers, if the CT technologist takes
call from outside the hospital, the PIPS program must document the technologist’s time of arrival at the
hospital (CD 11-47).

Source: Resources for Optimal Care of the Injured Patient - Committee on Trauma, American College of Surgeons, (2014, p.80)



Michigan Stroke Programs
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JCAHO Standards for Stroke Certification

The Joint Commission Stroke Certification Programs — Program Concept Comparison

Program Concept

TsC

Stroke Unit

No designated beds for acute care of
stroke patients

Stroke unit or designated beds for the
acute care of stroke patients

Has a neurointensive care unit or desig-
nated intensive care beds for complex
stroke patients available 24/7; on-site
critical care coverage 24/7

Has a neurointensive care unit or desig:
nated intensive care beds for complex

stroke patients available 24/7; on-site
neurointensivist coverage 24/7

Initial Assessment of Patient

D

D

D i nurse
practitioner, or physician assistant

Diagnostic Testing Capability CT, labs 24/7 (MRI 24/7 if used) CT, MRI (if used), labs 24/7; CTA and CT, MRI, labs, CTA, MRA, catheter angi- CT, MRI, labs, CTA, MRA, catheter angi-
MRA (to guide treatment decisions), at ography 24/7; other cranial and carotid ography 24/7; other cranial and carotid
least one modality for cardiac imaging duplex TEE as duplex TEE, TTE as indicated

| when necessary

Neurologist Accessibility 24/7 via in person or telemedicine 24/7 via in person or telemedicine 24/7 via in person or Meets needs

written call schedule for attending physi- | of multiple complex stroke patients;
cians providing availability 24/7 Written call schedule for attending physi-
clans availability 24/7
Neurosurgical Services Within 3 hours (provided through trans- Within 2 hours; OR is available 24/7 in Within 2 hours; OR is available 24/7 in 24/7 availability: Neurointerventionist;
ferring the patient) PSCs providing neurosurgical services TSCs providing neurosurgical services gist; Ne
geon

Telemedicine Within 20 minutes of it being y if y Available if necessary Available if necessary

Treatment Capabilities IV thrombolytics; Anticipate transfer of IV thrombolytics and medical manage- v v 5 therapy;

patients who have received IV thrombo- ment of stroke tomy, IA thrombolytics Microsurgical neurovascular clipping of

Iytics. aneurysms; Neuroendovascular coiling
of a y ; Stenting of i
carotid arteries: Carotid

Transfer protocols With one PSC, TSC, or CSC For neurosurgical emergencies For neurosurgical emergencies For receiving transfers and circum-

stances for not accepting transferred
patients

Staff Stroke Education

ED staff - a minimum of twice a year;

ED staff - a minimum of twice a year;

Nurses and other ED staff - 2 hours

Nurses and other ED staff - 2 hours

2 stroke education activities per year to
public

2 stroke education activities per year to
public

Requirements core stroke team at least 4 hours core stroke team at least 8 hours annually; Stroke nurses and core stroke | annually; Stroke nurses and core stroke
annually annually team - 8 hours annually team - 8 hours annually

Provision of Educational Provides educational opportunities to Provides educational opportunities to Provides educational opportunities to Sponsors at least 2 public educational

Opportunities prehospital personnel prehospital personnel; Provides at least prehospital personnel; Provides at least | opportunities annually; LIPs and staff

present 2 or more educational courses
annually for interal staff or individuals
external to the comprehensive stroke
center (e.g., referring hospitals)

This grid Is only a of program

and should not be relied upon in lieu of reading a program manual. © Copyright 2021 The Joint C

Comparison Is used by American Heart

Stroke 1 with

Current as of 04/20/21.

The Stroke C

g ~ Program Concept
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<

DHHS Stroke Programs

# Michigan Stroke Hospitals Certification Status 30 | McLaren Northern Michigan Hospital * PSC
: :;z::z:g: gz;ifsmfsv;iﬂ . ﬁ?ﬁ 31 | Mclaren Oakland Medical Ctr. PSC
3 | Ascension Macomb-Oakland, Warren Campus PSC 32 | Mclaren Port Huron Hospital PsC
4 | Ascension St Mary's Hospital csc 33 | Mercy Health Muskegon Hospital PSC
5 | Ascension St. John Hospital CSC 34 | Mercy Health Saint Mary's Hospital CSC
6 | Ascension Providence Hospital, Novi Campus. CsC 35 | Metro Health Hospital-Grand Rapids PSC
7 | Ascension Providence Rochester Hospital PSC 36 | Michigan Medicine Hospital csC
8 | Ascension Providence Hospital, Southfield Campus PSC 37 | Munson Medical Center * PSC
9 Asp!rus Iron River Hcsp}ta\ 38 | Oaklawn Hospital

10 | Aspirus Ironwood Hospital - . .

11 | Aspirus Keweenaw Hospital 39 | ProMedica Bixby Hospital PSC
12 | Aspirus Ontonagon Hospital 40 | ProMedica Herrick Hospital PSC
13 | Bronson Methodist Hospital Csc 41 | ProMedica Monroe Regional Hospital PSC
14 | Covenant Health Care System PSC 42 | Sparrow Hospital * CsC
15 | Deckerville Community Hospital 43 | Spectrum Lakeland Health* PSC
16 | Detroit Receiving Hospital PSC 44 | Spectrum Health Blodgett PSC
17 | Henry Ford Detroit HDSp‘té,'l' ese 45 | Spectrum Health Butterworth CSC
18 | Henry Ford Macomb Hospital PSC .

19 | Henry Ford West Bloomfield Hospital PSC/TSC 46 _| St. Joseph Mercy Hospital-Ann Arbor TsC
20 | Henry Ford Wyandotte Hospital PSC 47 | St. Joseph Mercy Hospital-Chelsea PSC
21 | Hurley Medical Center PSC 48 | St. Joseph Mercy Hospital-Oakland TSC, PSC
22 | Huron Valley-Sinai Hospital PSC 49 | st. Mary Mercy Hospital - Livonia PSC
23 | Marlette Regional Hospital

24 | McKenzie Health System ASRH PSC = Primary Stroke Center

25 | Mclaren Bay Hospital PCS CSC = Comprehensive Stroke Center

26 | Mclaren Flint Hospital * CsC TSC = Thrombectomy-Capable Stroke

27 | Mclaren Greater Lansing Hospital PSC

28 | MclLaren Lapeer Region Hospital PSC . . .

25 | Mictaren Macomb Hospital s Stroke Programs (Primary and higher) without MRI

. e Ascension Borgess Hospital
12 Comprehensive Stroke Centers (CSC) e Promedica Herrick Hospital (Note: merged with

2 Thrombectomy-Capable Stroke Centers (TSC) Promedica Bixby at new site and this facility closed)
33 Primary Stroke Centers (PSC) inc. Beaumont

Note: Beaumont sites are not listed on the MDHHS website. Beaumont Royal Oak is a CSC, 6 other facilities are designated Primary Stroke Centers.
Source: https://www.michigan.gov/documents/mdhhs/Primary_and_Certified_Stroke_Centers_in_MI_620331_7.pdf
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Review of Subgroup #1 Charges

#1 - Review all volume requirements for fixed and mobile MRI

#4 - Review the current equivalent weighting for patient
sedation/general anesthesia in Section 15(1)(a) — CLOSED 11/18

#9 - Review the addition of a mobile service to a fixed site
without physician commitment letters
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Charge #9 — Proposed Language

CHARGE 9: Review the addition of a mobile service to a fixed site without physician
commitment letters

Section 3. Requirements to initiate an MRI service

(4) An applicant, whether the central service coordinator or the host site, proposing to initiate a host
site on a new or existing mobile MRI service shall demonstrate the following, as applicable.
(a) 600 available MRI adjusted procedures, from within the same planning area as the proposed
service/unit, for a proposed host site that is not located in a rural or micropolitan statistical area
county, or
(b) 400 available MRI adjusted procedures from within the same planning area for a proposed host
(c) The proposed host site has not received any mobile MRI service within the most recent 12-
month period as of the date an application is submitted to the Department.

(d) AN APPLICANT THAT IS AN EXISTING FIXED MRI SERVICE AND IS PROPOSING TO INITIATE A
MOBILE MRI HOST SITE AT THE SAME LOCATION SHALL NOT BE REQUIRED TO PROJECT AVAILABLE
ADJUSTED PROCEDURES.
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Charge #9 Proposed Language continued

Section 5. Requirements to expand an existing MRI service
Sec. 5. An applicant proposing to expand an existing MRI service shall demonstrate the following:
(1) An applicant shall demonstrate that the applicable MRI adjustable procedures are from the most
recently published MRI Service Utilization List as of the date of an application is deemed submitted by
the Department:
(a) Each existing MRI unit on the network has performed at least an average of 9,000 MRI adjusted
proceduras per MRI unit.
(b) Each existing fixed MRI unit at the current site has performed at least an average of 11,000 MRI
adjusted procedures per MRI unit.,
(c) Each existing dedicated pediatric MRI unit at the current site has performed at least an average
of 3,500 MRI adjusted procedures per MRI unit.

(d) THE APPLICANT HAS BOTH A FIXED MRI AND MOEBILE MRI HOST SITE AND
(i) IT COLLECTIVELY PERFORMED AT LEAST 11,000 MRI ADJUSTED PROCEDURES PER FIXED MRI
UNIT WHEN IT5 FIXED AND MOBILE HOST 5ITE MRI ADJUSTED PROCEDURES ARE
COMBINED
(i) IT IS PROPOSING TO CEASE OPERATION AS A HOST SITE AND NOT BECOME A HOST SITE
FOR AT LEAST 12 MONTHS FROM THE DATE THE PROPOSED UNIT BECOMES OPERATIONAL.
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Charge #9 — Proposed Language continued

Section 14. Project delivery requirements — terms of approval
(4) Compliance with the following monitoring and reporting requirements:

(7) AN APPLICANT APPROVED UNDER SECTION 3(4)(d) SHALL AGREE THAT THE SERVICES

PROVIDED BY THE MOBILE MRI SERVICE(S) ARE DELIVERED IN COMPLIANCE WITH THE
FOLLOWING TERMS.

(a) EACH MOBILE MRI SERVICE(S) THAT PROVIDES MOBILE MRI SERVICES TO THE APPLICANT
ALSO SERVES AT LEAST TWO OTHER MOBILE HOST SITES.

Section 18. Procedures and requirements for commitments of available MRI adjusted procedures

Sec. 18. (1) If one or more host sites on a mobile MRI service are located within the planning area of the

proposed site, the applicant may access available MRI adjusted procedures from the entire mobile MRI
service.

(2)(a) At the time the application is submitted to the Department, the applicant shall submit a signed

data commitment on a form provided by the Department in response to the applicant’s letter of intent

for each doctor committing available MRI adjusted procedures to that application for a new MRI unit
that requires doctor commitments

SUBSECTION 18(2) SHALL NOT APPLY IF THE PROPOSED PROJECT INVOLVES THE INITIATION OF A
MOBILE MRI HOST SITE IF THE MOBILE MRI HOST SITE WILL BE AT THE SAME LOCATION AS A FIXED
MRI SERVICE AND THE HOST 5ITE WILL BE OWNED BY THE SAME ENTITY A5 THE FIXED MRI SERVICE.

Unanimous decision amongst subgroup participants - Approve
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Charge #1

» Reviewing Proposals for Mobile Routes, Free-standing and Hospital-based Fixed Units

» Mobile routes
» Group worked on data related to Mobile routes for maintenance. Should be able to
come to final consensus at next meeting
» Group worked on Host site numbers. Expect to come to consensus at next meeting
» Free Standing/Hospital based
» Expansion
» Lots of discussion on the numbers. C. Martin, M. Hendershot will present data
at the next meeting for the group to review
» Maintenance
» Not yet reviewed
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Questions?



MRI Workgroup Meeting Notes 11/18/2021
Meeting held via Zoom.

Chairperson is Suresh Mukherji, MD
Attendance:

e Chairperson is Suresh Mukherji, MD

e Abby Burnell, RWC Advocacy

e Karen Thompson, DMC Director of
Imaging at Sinai-Grace

e Steve Szelag, U of M

e David Walker, Spectrum

e Tulika Bhattacharya, MDHHS

e Scott Bowers, Trinity (Manager of MRI
Services for SE Ml)

e Brenda Rogers, MDHHS

e Marcus Connelly, MDHHS

e Brian Madison, HCS Group

e Cheryl Martin, HFHS (VP of Radiology)

e Dr. Brad Betz, Spectrum

e Jenny Groseclose, Munson

e Rachel Kelley, Ascension

e Lou Bischoff, Imaging Director for
Ascension Providence

e Chris Struve, Ascension

e Marlena Hendershot, Sparrow

e Kirsten Tesner, Ascension

e Arlene Elliot, Arbor Advisors

MRI Workgroup Meeting Notes 11.18.21 - Page 1

Matt Rowell, Alliance HNI

Rod Z, MidMichigan Health

Nancy List, McLaren Healthcare

Eric Fischer, DMC

Ryan Mysen, Alliance HNI

Kenny Wirth, MDHHS

Emily Vocke, HFHS

Daniel Conklin

Unidentified, Zoom User “Umbrin”
Vikas Gulani, Michigan Medicine
Stacey Leick, EAM

Ron Meade, Beaumont Hospital
Patrick O’Donovan, Beaumont Health
Don Dumke, Dickinson County
Healthcare System

Unidentified, Phone User 616-***-3668

New Participants:
None.

Welcome and call to order: Dr. Mukherji

Review and Level set: Dr. Mukheriji

e 3 meetings left on the schedule. We started with a total of 11 charges.

o To date we have tracked the following:

o Charge 3 is resolved at the last meeting and proposed language was approved.

o Charge 6 was discussed at the last meeting and although it was within our scope but we
have agreed not to take it up at this time because it was to broad.

o Charges 5, 7, 8 out of scope and closed out at the first meeting.

o

Charge 11 is just clean up edits the Department will make if needed.

o 5/11 charges have been closed to date. Today we will hear subgroup updates from the

remaining charges.

= Charges 1,4,9 (Subgroup 1)
= Charge 2 (Subgroup 3)
= Charge 10 (Subgroup 4)
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Subgroup Updates

Subgroup #1 (Charges 1, 4, & 9) —Presentation and survey responses.
e Lead by Marlena Hendershot, Sparrow and Cheryl Martin, HFHS
e The subgroup has flipped the order in the way they will have address the charges. Looked at
charge 4 first they charges 1 and 9.

Charge 4 — GA Weighting

e The subgroup completed a time study and interview on the anesthesia issue.

e There was consensus from the subgroup on the item to update the sedation weightings and add
an additional weight from of 1.5 for deep sedation and general anesthesia.

e The subgroup will model the increased adjusted procedures (Aps) to account for the increased
sedation, will mostly impact hospitals.

e lLanguage below approved unanimously by the workgroup without any concerns.

Section 1. Definitions

Sec. 2(1)

(pp) "Re-sedated patient" means a patient, either pediatric or adult, who fails the initial sedation during
the scan time and must be extracted from the unit to rescue the patient with additional sedation.

(qq) "Sedated patient" means a patient that meets all of the following: (i) whose level of consciousness
is either conscious-sedation or a higher level of sedation, as defined by the American Association of
Anesthesiologists, the American Academy of Pediatrics, the Joint Commission on the Accreditation of
Health Care Organizations, or an equivalent definition. (ii) who is monitored by mechanical devices while
in the magnet.

Section 15. MRI Procedure Adjustments

Sec. 15(1)

(d)For each MRI procedure performed on a sedated patient, 0.75 shall be added to the base value for
conscious sedation and 1.5 shall be added to the base value for general anesthesia or deep sedation
as defined by the American Society of Anesthesiologists

(e) For each MRI procedure performed on a re-sedated patient, 0.25 shall be added to the base

Charge 1 — Review volume requirements
e The subgroup will focus on minimum maintenance volumes for fixed and mobile and expansion
volumes.
e The subgroup is modeling sedation and looking to have recommendations at the next
workgroup meeting.
e The group is considering language or geographically significant units specifically in rural and
underserved areas of the state.

Charge 9- Add a host site to a fixed service without physician commitments
e Draft language has been formed and will be approved at the next meeting. Hoping to bring
recommendations to the next workgroup meeting.
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Subgroup # 3 (Charge 2) — Chris Struve, Ascension — Presentation

e Originally, the subgroup explored a provision that would mirror CT language and exempt all 24/7
ED from initiation criteria and maintenance volumes. Both the subgroup and the workgroup felt
that proposal too much potential impact given mobile routes and the workgroup went back to
consider a more narrow provision based on the MRI modality use. Specially the subgroup looked
at layering a provision for Trauma designation and stroke programs.

e  Currently there are 13 Level 1 Trauma Centers, 25 Level 2 centers, 23 Level 3 centers and 43
level 4 centers.

e Currently there are 12 comprehensive stroke centers and 2 thrombectomy-capable stroke
centers

e The subgroup without consensus recommends a provision that ensured at least one initial MRI
would be available (without volume for a facility with either Level 1 or Level 2 or CSC/TSC
Certified Stroke Program. That would be 39 facility for if the language proposed ‘OR’ and 13 is
the provision required both trauma and CSC/TSC stroke.

e Anunitinitiated under this provision would continue to be subject to the project delivery
requirements.

e Patrick O’Donovan, Beaumont Health has concerns over if this really an access issue and
exempting a unit to be initiated without volume but holding them to the project delivery
requirements.

e Abby Burnell, RWC Advocacy — | think we need to be asking if it is good policy to allow for this
provision to protect our L 1&2 Trauma hospitals and stroke programs since access to MRl is
required in that designation.

e Dr. Mukherji would like to see consensus from the group and asks that they meet again and in
December provide the following: # of hospitals PSC and TSCs

e Draft language below was presented but no vote was taken:

Section 3. Requirements to initiate an MRI service
Sec. 3. An applicant proposing to initiate an MRI service or a host site shall demonstrate the
following requirements, as applicable:
(1) An applicant proposing to initiate a fixed MRI service shall demonstrate 6,000 available MR
adjusted procedures per proposed fixed MRI unit from within the same planning area as the proposed
service/unit.
(2) An applicant proposing to initiate a fixed MRI service that meets the following requirements
shall not be required to be in compliance with subsection (1):

(a) A hospital proposing to initiate its first fixed MRI unit shall demonstrate all of the

following:

(i) The proposed site is a hospital licensed under Part 215 of the Code.

(ii) The hospital operates an emergency room that provides 24-hour emergency care services as
authorized by the local medical control authority to receive ambulance runs.

(iii) The applicant hospital is designated as a Level | or Il trauma facility by the American College of
Surgeons and has been certified as a Comprehensive Stroke Center by The Joint Commission, the
Accreditation Commission for Health Care, Inc, or Det Norske Veritas
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Subgroup #4 (Charge 10) Dave Walker, Spectrum Health — Presentation

The subgroup has been working hard via email to refine the language but met this week to
review and approve the recommendation and language to be presented today.
Portable units are a new technology but want to create an opportunity for their use in Michigan
with a limited approach that is specific to the MRI modality.
As written 20 facilities would qualify with 1 facility in a rural area.
Current portable MRI is for head scans but best for neuro and stroke.

o Dr. Mukherji what is the difference between brain and head. — Brain makes more sense.

All agreed.

To initiate hospitals would have to meet the following:

o Operational MRI service for 36-months

o Level1or 2 Trauma and a Comprehensive Stroke Center.

o OR has in the most recent 12-months treated 500 acute stroke patients in a metro

county and 300 acute stroke patients in a rural county.

The hospital must agree to

o Only use for brain or head scanning

o Have an safety committee to oversee use

o Report the utilization data annually to the Department
Vikas Gulani, Michigan Medicine concerns that the unit scan are not adequate for diagnosis and
could cause harm if facilities were using them regularly.
Dr. Betz and Dr. Mukheriji expressed its important to create a provision for the technology to be
allowed under CON then hospitals can evaluate safety further refine use if they want.
Department confirmed an applicant would still need to meet the 6,000 points to initiate a unit;
this is just a special use exemption on a diagnostic unit.
Subgroup recommends the following language to allow for limited scope now but also revisit the
charge by reviewing utilization and FDA approved equipment in 3 years.
Draft language below was unanimously approved by the subgroup.

Definition:
Section 2(1)(q) “hospital-based portable MRI” means an MRI unit that can be transported into patient
care areas (e.g. dedicated neuroscience unit, ICU, Operating Room) to provide imaging of the brain.

Section 13. Requirements for all applicants proposing to initiate, replace, or acquire an FDA-
approved hospital-based portable MRI unit

Sec. 13. An applicant proposing to initiate, expand, replace, or acquire an FDA-approved hospital-based
portable MRI unit shall demonstrate that it meets all of the following:

)

(@)
3)

(4)

An applicant is limited to the initiation, expansion, replacement, or acquisition of no more than two
hospital-based portable MRI units.

The proposed site is a hospital licensed under Part 215 of the Code.

The proposed site has an existing fixed MRI service that has been operational for the previous 36
consecutive months and is meeting its minimum volume requirements.

The applicant hospital is designated as a Level | or Il trauma facility by the American College of
Surgeons and has been certified as a Comprehensive Stroke Center by The Joint Commission,
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the Accreditation Commission for Health Care, Inc, or Det Norske Veritas or has cared for more
than 500 acute stroke patients in the most recent 12-month period if located in a metropolitan
county or 300 acute stroke patients in the most recent 12-month period if located in a rural or
micropolitan county.

(5) The applicant agrees to operate the FDA-approved hospital-based portable MRI unit in
accordance with all applicable project delivery requirements set forth in Section 14 of these
standards.

(6) The approved FDA-approved hospital-based portable MRI unit will not be subject to MRI volume
requirements.

(7) The applicant may not utilize MRI procedures performed on an FDA-approved hospital-based
portable MRI unit to demonstrate need or to satisfy MRl CON review standards requirements.

Section 14. Project delivery requirements — terms of approval

(7) An applicant approved under Section 13 shall be in compliance with the following:

(a) The FDA-approved hospital-based portable MRI unit can only be used by a qualifying program for
brain scanning of patients being treated in a dedicated neuroscience unit, an adult or pediatric Intensive
Care Unit (ICU) and/or an operating room.

(b) The approved applicant must have an institutional MRI safety committee.

(c) The approved applicant must provide annual reports to the Department by April 30th of each year for
the preceding calendar year, which include at least all of the following visits performed on the FDA-
approved hospital-based portable MRI unit.

(d) The following portable MRI data must be reported to the Department:

(i) Number of adult visits (age>=18)

(il) Number of pediatric visits (age<18)

(iii) Number of visits performed in an ICU

(iv) Number of visits performed in a dedicated neuroscience unit

(v) Number of visits performed in an operating room
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